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Breast milk contains many nutrients according to the needs of the baby for 
growth and development. Breast milk is very important for the health and 
well-being of infants. The world health organization recommends exclusive 
breastfeeding mothers for six months starting from the baby's first life and 
continuing until the age of two. Breastfeeding can provide economic benefits 
for the family and community. This study aimed to explore the barrier and 
facilitator on breastfeeding promotion and education. This study was 
literature study. This study finding that support from the baby's father 
is needed as a strong decision exclusively breastfeeding mothers. 
Pediatricians and midwives have an important role to support in providing 
exclusive breastfeeding from mothers and infants. Mothers who work full 
time find it very difficult to care for their babies exclusively. The workplace 
can be a barrier for mothers to care for and provide exclusive breastfeeding. 
Breastfeeding competency-based training is needed as a more optimal 


promotion of exclusive breastfeeding. Promotion of breastfeeding can 
increase the duration and exclusivity of breastfeeding. Knowledge promotes 
breastfeeding can increase the chances of successful breastfeeding and 
improve baby's health. An important role in the successful promotion 
of breastfeeding is the quality of knowledge and _ support for 
exclusive breastfeeding. 
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1. INTRODUCTION 

Breast milk is rich in nutrients with the right percentage according to the baby needs for growth and 
development [1]. Colostrum, a yellowish, sticky breast milk produced at the end of pregnancy, 
recommended by the World Health Organization is useful as a perfect food for newborns, and breastfeeding 
should start in the first hour after birth. Exclusive breastfeeding is recommended until the age of 6 months, 
and breastfeeding on an ongoing basis along with appropriate complementary foods up to the age of two 
years or more [2]. Breastfeeding is very important to maintain the health of the baby and the welfare 
of the baby who is growing and developing. This can be practiced, maintained, promoted continuously 
by all means [3]. 

World Health Organization recommends exclusive breastfeeding for the first six months of life and 
continues until the age of two years. Almost all mothers can breastfeed, provided they have accurate 
information, and support from family and community, and an adequate health care system [4]. 
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Exclusive breastfeeding has an important role in determining optimal baby health and development, related 
to the reduced risk of disease in early life conditions, including otitis media, respiratory infections, diarrhea 
and early childhood obesity [5]. During the last decades, promotion of breastfeeding has increased by health 
systems in line with WHO and UNICEF policies and there have been numerous efforts to support, promote 
and retain breastfeeding [6]. Though wide educational programs and encouraging breastfeeding, the question 
that why such programs do not have significant progress remains unanswered. Research shows. that 
breastfeeding is a complicated phenomenon and its successful accomplishment is affected by various 
demographic, physical, social and mental variables [7]. Shakespeare et al. argued that breastfeeding 
difficulties and mothers’ lack of preparation to face them were barriers to success of breastfeeding and that 
mothers demanded support of health systems when encountering breastfeeding difficulties and help in 
finding a way to cope with them (8). In a study by Powell et al., participants referred to lack of work 
environment support for working nursing mothers as a barrier to breastfeeding. Findings of this study also 
showed that inadequate support of breastfeeding by hospital personnel as well as lack of instructions for 
mothers about difficulties of breastfeeding were causes of breastfeeding damage [8]. Educational programs 
about breastfeeding must be directed at both sexes, men and women [9]. Education and providing exclusive 
breastfeeding are investments that can produce very important changes to breastfeeding practices. This is the 
most efficient way to improve health [10]. This study objectives were to explore the breastfeeding promotion 
and education. By understand the situation and the importance of breastfeeding promotion and education, 
this study results can be used as recommendation on breastfeeding promotion and education improvement. 
Since it is important to explore the barriers to breastfeeding promotion based on experiences of mothers, 
families and health workers and identification of these barriers could be helpful in developing effective 
policies and implementing interventions in order to promote breastfeeding, this qualitative research was 
carried out to explore the barriers to breastfeeding promotion. 


2. RESEARCH METHOD 

This paper is based on literature review. An online literature search was conducted in PubMed, 
ScienceDirect, Pediatric Journal, Journal of Public Health, Advances in Epidemiology, Archives of Disease 
in Childhood, Society for Nutrition Journal, International Journal of Epidemiology, Public Health Nutrition, 
International Journal Nursing Research, Maternal and Child Health Journal, and National Public Health 
Journal. The search strategy included the following keywords: breastfeeding, breastfeeding education, 
and breastfeeding promotion. Search limits included: English and Indonesian language, but there were no 
limits for year of publication or study. 


3. RESULTS AND DISCUSSION 

Breastfeeding is the ideal method most suitable for meeting the physiological and psychological 
needs of a baby [5]. Exclusive breastfeeding at 6 months after birth can improve the growth and development 
of the baby, the health of the baby and the survival of the baby. Exclusive breastfeeding is one of the best and 
most natural forms of healing to avoid infection and disease [5]. Protection for infants especially at the age of 
0-6 months is stronger compared to infants aged 7-12 months [1]. Breastfeeding can provide significant 
economic benefits for families and the community. Breastfeeding allows families to save more money than is 
spent on buying infant formula, other milk substitutes, and eating utensils [11] . 


3.1. Barriers on breastfeeding practice 

A mother decision to breastfeed her baby is exclusively influenced by various factors [12], 
this includes a mother decision to give breast milk to her baby and the success of doing so is largely 
influenced by the support she receives for breastfeeding [13]. Factors that do not allow mothers to breastfeed 
exclusively are mothers who have a young age, mothers who have poor emotions, and mothers who have 
babies with very low birth weight [14]. Breastfeeding is related to the hormone oxytocin and prolactin which 
can form a bond between mother and baby. Provision of breastfeeding guidance and counseling by health 
workers can be applied to gain knowledge about breastfeeding. Then the knowledge and skills about 
breastfeeding can provide psychological benefits for mothers and their babies, especially the satisfaction of 
mothers for breastfeeding can be a motivation for mothers to breastfeed for up to two years or more [15]. 

Mothers who give exclusive breast milk affect the initiation of breastfeeding and the duration of 
breastfeeding. It has a correlation with the knowledge, skills and experience of care, birth experience, 
maternal health and risk status of the mother and baby, and the nature of the initial interaction between 
mother and baby and a correlation with social and demographic [16]. Effective support that can be given to 
new mothers who are breastfeeding is a mother who is breastfeeding, herself or a friend who has knowledge 
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and skills about breastfeeding [17]. Mothers who give birth to a child then do not immediately use 
contraception will risk an unplanned pregnancy. The risk is especially for mothers with 4 more children, 
limited knowledge about contraception, low ANC visits and low maternal economy [18]. 

Competency-based training is needed for optimal promotion and exclusive breastfeeding [19]. 
Duration of time 20 hours per week working mothers have a higher risk to stop breastfeeding [20]. 
Mothers who have the habit of smoking are less breastfeeding, and tend to breastfeed in a shorter time [14]. 
Mothers whose work in the health sector supports exclusive breastfeeding [21]. With this, mothers participate 
to help the family economy by giving exclusive breastfeeding to their babies. Mothers who work full time are 
1.54 times less likely to give exclusive breastfeeding to their babies compared to mothers who are 
unemployed or unemployed [22]. Poor women are more likely to breastfeed exclusively, but they are also 
more likely to breastfeed with liquids or other solid foods other than formula milk at an early age [23]. 
The workplace can be a barrier for mothers who decide to care for and provide exclusive breastfeeding for 
their babies. Activities undertaken to promote breastfeeding should support breastfeeding initiation, 
although additional efforts are needed to increase breast milk consumption [14]. Mothers who have 
experienced success in breastfeeding before will have a better chance of being successful compared 
to someone who has a poor breastfeeding experience [14]. 

The sensitivity of a nursing mother can contribute to the improvement of a child cognitive ability, 
perhaps through fostering the intellectual development of the mother to the child. Mothers who breastfeed 
their babies can improve cognitive abilities and educational attainment in childhood [24]. Mothers who work 
full time find it very difficult to breastfeed their babies exclusively according to World Health Organization 
recommendations. Mothers who work full time have extensive knowledge about the practice of exclusive 
breastfeeding and its benefits but the full-time employment status and influence of family members weaken 
and hinder the practice of exclusive breastfeeding [25]. 


3.2. Breastfeeding promotion when to start? 

In the transition period adolescents must be given motivation to support the social environment and 
improve the ability of adolescents to face difficulties [26]. Education about breastfeeding especially for 
adolescents is a strong foundation to overcome barriers to breastfeeding in the future when she becomes a 
mother [27]. Support and counseling for mothers is available routinely during antenatal care. It is used for 
maternal preparation at the time of the birth of the baby, to help the mother to start breastfeeding and to 
ensure that the mother has given breastfeeding exclusively in the postnatal period [3]. The positive attitude of 
mothers about breastfeeding and the initiation of breastfeeding in actively providing support during 
pregnancy. This includes during the perinatal and postnatal periods that can help mothers make the decision 
to breastfeed exclusively as a pattern of breastfeeding babies that are socially acceptable and respected in the 
community [28]. Postnatal care and personal health can increase knowledge and awareness of adolescent 
mothers and provide transitional experiences of teenage mothers [29]. 

All maternity units must be encouraged to make the strategic and practical changes needed to 
achieve the standard status of the Infant Friendly Hospital Initiative [30]. Early initiation of breastfeeding can 
sustain the period of breastfeeding until the baby weaning period [31]. Breastfeeding and early breastfeeding 
initiation are determinants of neonatal mortality for low birth weight in infants in Aceh Province, Indonesia. 
New strategies are needed to promote and increase the amount of low birth weight in infants who receive 
initiation of breastfeeding and exclusive breastfeeding. One effort is to organize annual low birth weight 
contests for infants in each district, where the assessment will be based on acceptance of breastfeeding 
initiation and exclusivity of breastfeeding for infants for infant growth and development [32]. 

Knowledge is used to enhance the promotion of breastfeeding in a variety of socioeconomic and 
cultural contexts [33]. Such knowledge can tailor cost-effective interventions with the aim of increasing 
the chances of lactation success and will ultimately improve infant health [34]. Knowledge alone is not 
enough because women often do not practice exclusive breastfeeding or wait up to 6 months for 
complementary feeding, even if they know about the benefits of breastfeeding [35]. The important role of 
successful efforts in the promotion of breastfeeding is the quality of knowledge and support from others [3]. 
Comprehensive breastfeeding education and support from a lactation consultant should begin in the prenatal 
period and continue into the postpartum period until the mother feels that she no longer needs 
that support [14]. 

General knowledge about breastfeeding is increasing among health care professionals thus causing 
more institutions to improve breastfeeding practices. Perceived barriers include difficulty and shame 
in public breastfeeding, problems maintaining personal identity while breastfeeding and women bodies 
in society [36]. The relationship between the length of a breastfeeding mother and the reason for the mother 
to wean her baby must have consideration for planning a breastfeeding campaign. Weaning a baby before 
the age of 12 months has nothing to do with cultural and socio-economic factors, but rather it is related 
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to the illness of the child or mother and the mother’s new pregnancy. To be able to avoid termination 
of breastfeeding in premature babies by providing appropriate health education and family planning to 
mothers who are breastfeeding [37]. 


3.3. The Role of husband, health worker, and government policies support on breastfeeding practice 

Small families with 1-2 children have a positive influence on exclusive breastfeeding compared with 
large families with 3-5 children. This is a sign that mothers can provide exclusive breastfeeding by having 
fewer babies and having good birth spacing [5]. What has been proven to have a strong influence on the 
initiation and duration of breastfeeding is the support given by fathers through actively participating in the 
mother decision to breastfeed and by having positive knowledge and attitudes about the benefits and 
importance of breastfeeding exclusively [38]. The husband has a very important role in the mother decision 
to give exclusive breastfeeding to her baby [40]. Family support and a high level of husband education can 
help it in practicing exclusive breastfeeding [39]. 

Fathers will be given responsibility after the birth of the baby by asking for active cooperation 
in increasing infant feeding is an effective way that can improve the relationship of parents with their babies, 
form an interaction and social skills and can prevent children from emotional deprivation and child abuse. 
Fathers can consistently participate in care or support during breastfeeding [41]. To increase a mother 
breastfeeding rate, pediatricians must fulfill their responsibility to provide appropriate counseling and support 
for mothers who breastfeed their babies [42]. Most pediatricians believe that giving breast milk or formula is 
an acceptable method for breastfeeding a baby. In addition, the reason for not recommending mothers to 
breastfeed is because of medical conditions experienced such as inflammation of the breast tissue, problems 
with the nipple, low milk counts, jaundice and low weight gain in the mother despite having gone through 
therapies that do not prevent the mother from breastfeeding [43]. 

Government policies regarding maternity and maternity leave must reflect the needs of mothers 
in providing time with their babies before returning to work [5]. This legislative-based effort was undertaken 
to protect women rights to return to work and encourage female employees to have safe privacy to pump 
breast milk provided for their babies [44]. Law ensures that women have the time and freedom to pump 
breast milk or breastfeed a baby at work [45]. The participation of women workers should be encouraged to 
support breastfeeding and provide facilities for extortion at work for working mothers [46]. 

Efforts to disseminate initiation for breastfeeding within | hour after birth are a very important role 
given by nurses and midwives. In providing information and encouraging practices for breastfeeding 
initiation, they can be assisted by nurses or midwives who work in the field of public health. The strategy to 
be taken must include activities such as education on the practice of exclusive breastfeeding and nutrition 
education during pregnancy and breastfeeding. In addition, the policy made must promote breastfeeding in all 
hospitals in Indonesia. A delivery unit, health facilities for primary care and people working in hospitals must 
implement and use strategies to promote, protect and support mothers to breastfeed effectively [47]. 

Child nurse practitioners must provide breastfeeding management such as a mother’s knowledge, skills 
and confidence. Breastfeeding can improve baby’s health and provide economic benefits for a mother [48]. 
Promotion methods in companies that are used to create a policy to develop breastfeeding programs 
in the workplace using a top-down approach [49]. Efforts to improve breastfeeding practices exclusively can 
increase the increase in early breastfeeding initiation that can be provided through education and counseling 
by health workers [50]. 

Promotion of breastfeeding can increase the duration and degree of exclusivity of breastfeeding and 
reduce the risk of gastrointestinal tract infections and atopic eczema in the first year of a baby life [14]. 
The strategy undertaken for the greatest improvement in breastfeeding is hospital-based intervention, where 
counseling or medical personnel assistance beside the mother bed is offered to women immediately after 
giving birth to the baby [51]. Babies born in a baby-friendly hospital are more likely to be breastfed for a 
longer time than babies born in non-baby-friendly health facilities. The success of a mother in breastfeeding 
in a health facility can contribute to an increase in breastfeeding outcomes [52]. Breastfeeding can be a 
challenge, but the role of health workers is very important in supporting breastfeeding exclusively [53]. 
Bottle-fed infants should be avoided except in urgent situations especially for mothers who breastfeed and 
live in urban areas [54]. The intervention is a baby-friendly hospital initiative that can overcome obstacles in 
providing exclusive breastfeeding education, developing breastfeeding policies and helping mother’s needs to 
increase exclusive breastfeeding in Indonesia [55]. 

Breastfeeding can be universal by being strengthened to protect, promote and support breastfeeding 
practices [56]. Maternal counseling during the initial obstetric visit will be more useful in influencing 
parent’s choices for breastfeeding [57]. Support from a doctor and a mother mental health must receive 
attention. This is a factor that can be modified to promote sustainable breastfeeding. Counseling delivered by 
doctors is effective in promoting preventive health behaviors [58]. The incidence of gastrointestinal and 
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respiratory diseases decreases after the promotion of effective breastfeeding at the community level. This can 
support a causal relationship, which indicates that breast milk itself or the process of breastfeeding provides 
protection against infant diseases [59]. Factors for success of breastfeeding promotion policies and programs 
include implementation of the International Code on Breastfeeding Marketing, Infant Friendly Hospital 
Initiatives, advocacy, training and education of health professionals, community-based promotion and 
support, maternity laws, and breastfeeding support at work [60]. 


4. CONCLUSION 

Breastfeeding education is needed by mothers and families to know the benefits and importance of 
breastfeeding as well as to face and solve breastfeeding barriers and problem. Family support especially 
the baby’s father is needed for nursing mothers. Exclusive breastfeeding can improve health status, 
prevent disease in infants, beneficial for the growth and development of infants. Promotion of exclusive 
breastfeeding can mainly be done by midwives and pediatricians during the process of pregnancy 
to childbirth which is the strength of the mother decision to breastfeed or not. 
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